G. N., A STRONG, healthy man, a gamekeeper, aged 48, who has a good family history, has suffered from the present eruption for some nine years. The condition commenced on the outer side of the right thigh, and gradually extended on to both legs as far as the ankles, and has of recent months appeared on the upper eyelids. At the present time the eruption is situated more or less symmetrically over both shoulders, arms, buttocks, legs, thighs, and upper eyelids. The chest, back, and the rest of the face are free. There are no lesions on the mucous membranes. The lesions are slightly irritable at times, but never excessively so. They consist of small bright red papules and follicles, closely crowded together, with no tendency to coalesce. except on one small. area on the right forearm, but with a very distinct curved margin of distribution, and sharp lines of demarcation from the normal skin area, especially marked over the deltoid and scapula regions. Several of the smaller follicular lesions are slightly pustular, probably the result of local applications. The glands in the axillee and groins are enlarged.
A section of a papule taken from the left thigh reveals the following histology: The layers of the epidermis appear to be normal, except over the region of the nodule. Here the stratum corneum is thickened and infiltrated with cells. Beneath this layer there is a cavity present, which is formed in the stratum mucosum, and which appears to be infiltrated with cells of the mononuclear and polymorphonuclear type. In the dermis there is a dense mass of cells which here and there show a tendency to coalesce and form smnall giant cells. The bloodvessels are dilated and surrounded with cells.
DISCUSSION.
The PRESIDENT: This is a very unusual case, and I have no recollection of seeing one at any time which exactly corresponded with it. The lichenoid character of the lesions is well marked, but it is possible that the persistent inunctions of vaseline for years has modified the original character of the disorder. We shall be glad to see the case again at a later date.
Dr. F. PARKES WEBER: I hope Dr. Sibley will report the blood count, because the glandular enlargement in the axillae and groins is suggestive of leukeemia, and some of the cell-infiltration in the skin lesion (shown under the microscope) might be lymphocytic.
Mr. MCDONAGH: I think it is a case of aleukaemic lymphocytoma. The skin lesions are typical of that condition, and the patient has generalized adenitis. The lymphatic glands are most enlarged and hardest in the inguinal regions, where they were noticeable before the rash appeared. It is strange to find in these cases, that the lymphatic glands which appear to become enlarged first are those in the inguinal regions. The picture given by the histological specimen would fit in well with the diagnosis abovb mentioned. To prove the correctness of the diagnosis, or the reverse, it will be necessary to examine a lymphatic gland. shows circumscribed inflammation, extending upwards as far as the epidermis and downwards into the subcutis, being most marked in the corium. The cellular infiltration is perivascular, and consists of lymphocytes and plasma cells only. The endothelial cells of the capillaries show signs of proliferation. (October 19, 1916.) Case of Severe Iodide Eruption.
By GEORGE PERNET, M.D. THE patient is a man, aged 50, who attended the West London Hospital on October 17, 1916, for an eruption involving the face, hands, and feet, and of nine weeks' duration. It started with what the patient called " blisters" in the left palm, with " yellow tops " and containing matter. This was rapidly followed by similar eruptive elements about the hands, palms and backs, and then about the feet. In these situations the lesions have flattened down and dried up. Some of these are about the size of a florin. Looking at the feet alone, the lesions
